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REPORY OF CAMP. CO|

FORM

D-2

CHECK APPROPRIATE BOXES—PLEASE TYPE OR PRINT IN BLACK INK ek
Quarterly Report; ,
{Check one:) D = I 2 2 D 3r
D Final Report {Fund balance on Line E must be $0)
D Amendment of the Report Indicated Above
PR

D EXPE 7 ELECTIONS

ARy

P! SRR IR

~ B
-t

C
FOR-OREICE USE ONLY

[Jum Jufis e o2: 1

Full name and complete mailing address of Political Committee:

Friends ‘749 E/é(?& ;Zm 7:67/‘“1‘/

7 . /30)( 3396
North ;4:7/‘0/'@ 74 CO05%y

¢

E-mail address: 7 A
REPORTING PERIOD | CASH AVAILABLE AT BEGINNING
OF REPORTING PERIOD:

o46l] %"%, $ pe 79

FROM THRU | Repeat this amountin SECTION D, Line {A)

_ Dcuec« FOR ADDRESS CHANGE

CHECK FOR E-MAIL ADDRESS CHANGE

COMMITTEE ID #

55798/ /3%

ALL POUTICAL COMMITTEES RETURN TO:

STATE BOARD OF ELECTIONS STATE BOARD OF ELECTIONS
2329 S MacARTHUR BLVD OR JAMES R THOMPSON CENTER

100 W RANDOLPH, STE 14-100
SPRINGFIELD, Il. 62704-4503 CHICAGO, IL 6060'1-3232

SECTION A — RECEIPTS
1. Individual Contributions

a. Itemized (from Schedule A):  $ £ °° (12)
b. Not-itemized: s D.YC (g
2. Transfersin o0
a. ltemized (from Schedule A):  § Q& {2a)
b. Not-ftemized: $ 2.09 _(av)
3. Loans Received 60
a. Itemized (from Schedule A):  $ Z5 {2, (3a)
b. Not-itemized s___ 0%
4. Other Recelpts 00
a. ltemized (from Schedule A):  $ Q, 5 (4a)
b. Not-ltemized S __ O (ab)
) W
TOTALRECEIPTS (1athrudb)  $_ 700, ()

SECTION B — EXPENDITURES

6. Transfers Out
a. ltemized (from ScheduleB): $ __QA_g;_(Ga)
b. Not-temized: $__ 0. Y _(6b)
7. Loans Made

a, itemized (from Schedule B):

s 0.9 ()
b. Notltemized: S__.in_m’)
8. Expenditures

a. itemized (from ScheduleB): Cf{ 204» © {8a)
b. Not-ltemized s 0. Y gy
9. Independent Expenditures

a. ltemized (from Schedule B-9): $ Q, 00 {9a)
s__ (.90

b. Not-itemized 9b)

TOTAL EXPENDITURES (6a thru sb)s__700: ©° ey

5. InKind Contributions
a. Itemized (from Schedule I):

b. Not-itemized
TOTAL IN-KIND (5a + 5b)

Name and address of person submitting this report if other
than the committee’s Chair or Treasurer:

SECTION C — DEBTS AND OBLIGATIONS
Include previously reported unpaid debts)

10. a. itemized {from Schedule C}:  § 4/ %3&'2’5 {10a)
b. Not-itemized $ . GO (10p)
TOTALDEBTS 8 0BUGATIONs  §_// ¥.5. %

SECTION D — CASH BALANCE
Cash availabl inni o
G A
Total Receipts from Section A {TRY: $__ 3 50,0C (5
Total cash (A) plus {B): $ Q» 6_'6___ (C)
Total Expenditures from Section B (TE): $__ _‘ZQ_@____OO (D)

i : 7¢
repgurgg; s\er'a:‘l,a(}q;ec:slﬂg:?ﬁf S ‘2’{. (€)
0.9

Investments total {if applicable): §

EN EXAMINED BY ME AND TO THE BEST BEST OF MY K
upPT0S

: t DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES (INCLUDING ACH P.

W%%"};%As BE THE BEST OF MY KNOWLEDGE AND BELIEF 1§ A TRUE. GOl O ATLYING SCHEDULES AND
ARTICLE 9 OF THE ELECTION CODE. | UNDERSTAND THAT WILLFULLY FIUING A FALSE O

000,

RRECT AND COMPLETE REPORT AS REQUIRED BY

R INCOMPLETE STATEMENT IS SUBIECT TO A CiVIL PENALTY OF AT lEAggIOOI AND

THIS FORM MAY BE REPRODUCED

g 3o Z #@&3ded

.

D&EO?/% :Q_Zl
REVISED 11/2018

9LTIT @0T1FF0 Xopad HKd 90:L T202/8T/L



NAME OF POLITICAL COMMITTEE: . REPORTING PERIOD S O USE oLy
Friends 4 Elect Ton 7o o / 66

£ 050 396 ’ A’,Z/' %A/

/%‘/4 /407@(47/ Z/I 60 5?;’1 FROM THRU

DESCRIPTION OF AMENDED INFORMATION

POLITICAL COMMITTEE
IDENTIFICATION

No- 35 991 /2
SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE.

Description of amended information including sections of D-2 being amended

Selodele A lhceirl fom report of dil ¢/ 4

ot 4p. w’a’%{"’ New Lo Conctrois'on
AO‘A/D]//y was " 340, %

THIS FORM MAY BE REPRODUCED PAGE 1of 2 1111
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NAME OF POLITICAL COMMITTEE: REPORTING PERIOD

oy orflosfiol
7RO ‘

" THRU

SCHEDULE A
RECEIPTS

CHECK THE PART OF FORM D-2, SECTION A, BEING ITEMIZED:

LOANSRECEWVED  \po| ITICAL COMMITTEE
INCLUDING TICKETS AND RAFFLE SALES WXPART #3- INCLUDING

INDIVIDUAL CONTRIBUTIONS '
D PART #1-

TRANSFERS IN

Dp ART #2- POLITICAL COMMITTEE CONTRIBUTIONS DART #4- OTHER RECEIPT

INCLUDING TICKET AND RAFFLE SALES

FOR OFFICE USE ONLY

ENDORSER

No. 24 98/{3

IDENTIFICATION

SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE.

ITEMIZED RECEIPTS DATE AGGREGATE
FULL NAME, MAILING ADDRESS, AND ZiP RECEIVED AMOUNT OF EACH RECEIPT AMOUNT FOR THIS
CODE REPORTING PERIOD
[ N U . y 00
Mew Lire Consrevcyio, @}Z LS 350.% s 350,
/7, EMPLOYER: OCCUPATION;
Lyc 2/ Geaed [ Gatolr
$ 3
~ EMPLOYER. OCGUPATION:
/ <
L .
$ $ 2
EMPLOYER: OCCLII'PATION:
$ . $ ;
EMPLOYER: OCCYPATION:
$ I‘.\\ $ :
EMPLOYER: | OCCUPATION:
. ) "
.\.\\ $ ! $ \Z
\ EMPLOYER: | QCCUPATION:
‘\ ;
! /
$ J R 'a
/ EMPLOYER: / OCCUPATION:
/', /l' $ '
, : |
EMPLOYER: occum:lon:
$ $ A
EMPLOYER: OCCUPATION:

USE A SEPARATE SCHEDULE A FOR EACH PARTS 1,2, 3,84

THIS FORM MAY BE REPRODUCED PAGE

9 ¥o £ o3ded

: o0
TOTAL THIS PERIOD$ 39 0, <=

REVISED 1/1/11
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NAME OF POLITICAL COMMITTEE: REPORTING PERIOD FOR OFFICE USE ONLY

Frierdds & Elect £op Ford .
}9‘0 /9’07(396 O‘f/élL/ 0'6/
Al - O7/0/ J0
oth Hevon, L7 o5t RO THRU
SCHEDULE B-9
REPORT OF INDEPENDENT
EXPENDITURES IN EXCESS OF $150. POLITICAL COMMITTEE
IDENTIFICATION No.
55 98/ 13
SEE PAMPHLET *A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE.
EXPENDED T0: DATE ~—FURFOSE
FULL NAME, MAILING ADDRESS, AND ZIP CODE provision of
10 7L0¢ 5/%Y 4
AMOUNT /7108
$ &
_________ S 44?:5./5@4@9.--95-__@@_zt/_Q_/_\_zs_____._- A T
@suppomme CANDIDATE NAME [ OFFICE AND DISTRICT, IF APPLICABLE, BEING
iende £
DOPPOSING Z, o Zor C/
EXPENDED TO- AT PURPOSE
FULL NAME, MAILING ADDRESS, AND ZIP CODE
AMOUNT
$
D o rORTNG CANDIDATE NAME OFFICE AND OISTRICT, iF APPLICABLE BENG

[ Jorrosing

UNDER PENALTY OF PERJURY, THIS EXPENDITURE(S) WAS NOT MADE IN COOPERATION, CONSULTATION, OR
CONCERT WITH, OR AT THE REQUEST OR SUGGESTION OF ANY CANDIDATE OR ANY AUTHORIZED COMMITTEE

OR AGENT OF SUCH COMMITTEE.

or/ 1121

THE ILLINOIS STATE BOARD OF ELECTIONS IS REQUESTING DISCLOSURE OF INFORMATION THAT IS NECESSARY IF YOU QUALIFY AS A POLITICAL
COMMITTEE AS OUTLINED UNDER PUBLIC ACT 78-1183, DISCLOSURE OF THIS INFORMATION IS REQUIRED. FAILURE TO PROVIDE ANY
INFORMATION COULD RESULT IN A FINE UP TO $5,000. THIS FORM {S IN COMPLIANCE WITH THE FORMS MANAGEMENT PROGRAM ACT

ALL POLITICAL COMMITTEES RETURN TO:

STATE BOARD OF ELECTIONS STATE BOARD OF ELECTIONS
2329 S. MacArthur Blvd. OR JAMES R. THOMPSON CENTER
SPRINGFIELD, IL 62704-4503 100 W RANDOLPH ST, STE 14-100

CHICAGO, IL. 80601-3232

THIS FORM MAY BE REPRODUCED PAGE 10F 2 i
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7/15/2021 7:06 PM Fedex Office 1176

Page

6 of 6
NAME OF POLITICAL COMMITTEE: REPORTING PERIOD FOR OFFICE USE ONLY

Eriente To Eect For Fopd o1, | o6

L0 Box 596 c%l %A,

/\/e;ffé ﬁc/ropw)ﬂ CO5¥2 FROM ' THRU

SCHEDULE C
POLITICAL COMMITTEE
IDENTIFICATION No }
DEBTS AND OBLIGATIONS

35981 13

SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE.

. OUTSTANDING BALANCE
FULL NAME, MAILING ADDRESS, ANDZIP | DATE ORIGINAL |CUMULATIVE PAYMENT
AT THE CLOSE OF THIS
CODE INCURRED| AMOUNT TO DATE ON DEBT
PERIOD

Kieln, Stoddard, Buck & Lewss LLC Atiomey at Law .~ lg3/31/18 3.35 1.000.00 i 7
204 Aberdeen Ct. Sulte 1 Sycamore IL 60178 234 000.00 W3, 5
Kenneth C. Shepro Attorey and Counselor at Law 03/31/18 1.500.00 700.00 450.00
P.0. Box 760 Wayne IL 60184

TOTAL THIS PERIOD § {, g 95X
"HIS FORM MAY BE REPRODUGED PAGE

REVISED 1/1/11



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

